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WRITE - PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

PN

THE DIVISSON OF HEALTH OF MISSOURI

’ FILED FEB 24 1850 STANDARD %%EFICATE OF DEATH1003

'BIRTH NO.

State File No. (‘;8()‘
— o Registrar's No, ....1..,1. .9..19 srmrims

REG. DIST. NO. __ '~ — PRIMARY REG. DIST. 0.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbare d d lived. If i id u,,.'
a. COUNTY a. STATE b. COUNTY admu!on)
Missouri ) 2 /75
b. %‘{;{ (I outebds torporate Lmite, writa RURAL and give cs;:nl.YENSE £F c. ng (I outslde corperwts limits, write RURAL and give township)
whabip) 3 1]
toan St. Louls Mo. o i TOwk  5t, Louls 0
d. FU(I).SL :I_I{\Abli_.EoOF (I not in heapital or lnstitution, give strect sddress or looation) d.AS'I' REET (:i rurat, mhve location)
INSTITUTION  3703% Cass Ave, 7)7 3703z Cass Ave.
all:';lEACME %'i-:) a. {First) b. {Middle) c.‘(Lmt) 4. DATE (Month) (Dsy) (Yean
{ Type or Print) Edward Ce Theis OEATH  Feb, 8. I950
5. SEX 6. COLOR OR RACE | 7. #ﬂ)ﬂoﬁlég BWCE;R{CP‘E!QRRIED' 8. DATE OF BIRTH EEX I.:GEd;g:i:;;“ a: m::n 1 TEAR ; UNDER 3 HES,
» N {Hpacify} . it on ours | Min,
Male White | Marmed _Mar, 26, T87T 78 | > |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
dondn.nn' moat of working Life, even Lf retired) DUSTRY . o COUNTRY?
t Manager | Labor Advocate Sts Louis Mo
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 1 Jo |_Alice Theig
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 00, or unknown) | (If yes, give war or dates of servioe) NO. .
no none _Alice Theis 37033 Cass Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaseper | 1. DISEASE OR CONDITION. - ONSET AND DEATH

DIRECTLY LEADING TQ DEATH'(a}

line for (a), (b}, and (¢)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()]

*This does not mean
the mode of dying, such

rise to the above cause (a) dating,

4
o3 heart fallure, esthenia, the underlying cause last.

cc. It means the dia-
caze, injury, or complica-

~ DUE TO (¢}

[1, OTHER SIGNIFICANT CONDITIONS

itions contributing to the death dut nol

tion which consed desth.
: Condit
related Lo the disease or condilion causing deafd.

19b. MAJOR FINDINGS OF OPERATION
b}

19a."DATE OF OPERA-
TION

20, AUTOPSY?

ves (] wo [

21a. ACCIDENT

21c. (CITY. TOWN, OR TOWNSHIP),

(Boecly) 21b. PLACEOF INJURY {e.g..n or about (COUNTY) % ) £(STATE)?
SUICIDE bome, larn, fastory, street, sios bldg . e10.) ’ M d
HOMICIDE ’ £
214. TIME (Mosth} (Daz} (Year) cams e, INJURY OCCURRED { 21f. HOW DID INJURY QCCUR? { / !
. WHILEAT ' HOT WHILE .
INJURY WORK AT WORK

19 lo , 19 , that I last saw the deceased

22, I hereby certify -that I attendecf the deceazed from
~glive on , ond that death occurred af

,La'f.../_y m., from the causes and on the date stated above.

/\?ﬁNATURE n Z %‘or\ﬁﬂﬂ

z3b, Ammes CZ_(’/ / l/a‘f.?;%:{

URNA, CREMA- | 24b. DATE
Tl N REHOVAL ?a;n-ﬂr)

REG n%w AT,
—. d 3

d Embal s

24c. NAME OF CEMEI'ERY OoR CREMATORY

/ f
24d. LOCATION ('O\:y. town, or eonnty)/ (Btate)

- St. _Lonis
/ ign:ss

‘d

RECTOR'S 8I ﬂAW

¢ o6

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.._...-_..j.__._.._

Student Embalaer No.

working under my personal supervision.

SEUBOBNT vuvvenrvrranssrssrannanascssassnnns Signed....
Student Embalmer

Licensed Embalm

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MW%G. (Failure to comply with
the above constitutes grounds for revocation of license.) S ’ o -

.If this body is not embalmed, fact should be so stated above.




